WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’T OF COMMERCE
BUREAU OF THE szsus

Fllelaﬁrgﬂo iet N M_m_..m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.&:j_é__‘j___...

State File No.

~
e Registrar's No 7/

1. PLACE OF DEATH :Q !I

2, USUAL RESIDENCE OF DECEASED:

(a) County @ sae MASSOUTL ) coumy St. _Gharles
{b) City or town............. Sto_... Cha....le -
(if ontsida city of town limits, write "RURAL" und nnme of lawnahip) (&) City or town..........COt’t’l eville a-, ‘) ”
(¢) Name of hospital or institution: 0 (Jf cutsida city or tawn limits, write “RURAL"™) f &=
St. Joseph's Hospital @ Street No A
{If not in hospital or iostitation, writs stzest number o location) (If rura), give location) Pl

(d) Length of sta In h tal or i L S— S

" of stay: In hospltal or institution-. 3 day(5§ed iy whether (¢) Chizen of forelgn country? NO . (Yes 43‘1’0)
In this cx _éj

years, months or clnn) If yes, name country. 4
. MEDICAL CERTIFICATION
3,89 PRINT yps, Elizabeth Vierling e
20. DATE OF DEATH: Month APYLL .. . day.. 14
3. (5} If veteran, 3. (¢) Soclal Security 1944 N 8 R E 57 P y
intt .
name war. None No None Fo eseeeeneeee HOUE minute -
21, I her:by certify :hat I attended the deceased from -
A 5. Color or 6. (a) Single, \7dowcd. married, , 19 ta 4{// V 19 ‘/g
b T rvrers B0 i -
4, Sex._F_eJ_.na.-_l_e_ race... Uhi 243 divorocdm_l'.é_a_g.g_jrﬁg.g that Ilast saw h. e alive on - < Paa. 4 , 19_‘/46
6. (b} Name of hushand o Wife......cneeeeee 6. (€} Age of husband or wife if || 28d that death occurred on the date and hour stated above. ' Durati
uration
Phili B Vierling alive_._. L ......years || Immediate cause of death

7. Birth date of deccased. _______S%p tember 13,1874 . . .

nih) {Day) {Year)
8. AGE: Years Monthu Days If less than one day
69 | 7 | 1 ) .
T, mitt.
5. Bumoiace.. COLYLleville  Missouri O
{CitLy, towp, or conaty) {3tats or foreign country)

Housewife

10. Usuat occupation

[

1. Industry or business

Due to

Other conditlo;
(Iochada pregnancy within 3 mﬂ:{ dealh}

o T T W R Fubey ,
£ A r_gn ; A A‘t,‘-f_ﬁ-—"'
G%r‘........._... ‘;l-I'YSlmN

12,

{ Name__Daniel Stephens .

{

13.
14,

rirenptace.. CQLL1EVI11E

3 ECiw. or conaty) GD
Informant.

15,

MOTHER FATHER

. (Sul.o or foreign mum.ry)

16. (a)
®) Admpwm& M Ve
1. @ Burdal . @ pate et APT o 17,194

(Burial, cremation, or removal) (Mouth) (Day) (Year)

Place: burial or cremallon.EY A€ tery COttJ.EVl

ngnaturc of)f;zeml ﬁireclor
Addrm

)
18. (a)
&)
19. (a)

bt 0 derdon JU0

(Remtmr n n-nntnre)

1 roxist:

M

#
1

findi -
t—n“ ’:5‘:,_,01._-4*.5:. [ P S I et

Underline
the cause to
M ‘p/ 'wlt:mhﬂ]ﬁ;h
Y gt shou e
= lcharged sta-
E - w ! tistically.
22. If death was d external causes, fill i the followin I's
{a) Accident, auid::‘:@e {specify)
(8) Trate of occurrence
{¢) Where did injury occur?. j

{City or l.nwn) {County) (Sia
home on farm, in industrial place. In public place?

(/ fy Lype of place)
.. (¢) Meansof injury

(M. D osmttaey... ..

f] Did injury occur in o
e

While at workds

Date signed.”

P T i,
¥

Ii‘/()

(Licensed Embalmer™s Statement on Roverse Side)



-

STATEMENT BY LICENSED EMBALMER

-5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ reecrtrannanens .-y Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No r\.// t/ r//

P. 0. Address.... M QM,WJ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. } R X T




